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REDACTED - FOR PUBLIC INSPECTION 

June 29, 2015 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554 

Received & In 
. spected 

JUL 01 2015 
FccM ., 

a1 Room 

' .. : 
Re: Connect America Fund, WC Docket No. 14-58, 47 CFR § 54.313 Annlfaf:Reporting 

Requirements for High-Cost Recipients (Form 481)-

Dear Ms. Dortch: -· 
Attached please find Bijou Telephone Cooperative Association's (Company) (SAC 4621·8Hhigh-

cost support recipient annual report pursuant to 47 CFR § 54.313 (Form 481 ). · ·· · 

The Company is filing certain financial information, reported pursuant to 47 CFR §54.313(f)(2), 
as confidential under the June 17, 2015 Protective Order (DA 15-712). Pursuant to that Order, each page 
of this filing has been marked "REDACTED- FOR PUBLIC INSPECTION." The non-redacted version 
of this information has been marked "CONFIDENTIAL INFORMATION - SUBJECT TO 
PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58, GN DOCKET 
NO. 09-51, CC DOCKET NOS. 01-92, 96-45, WT DOCKET NO. 10-208 BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION." As such, the Company requests that the non-redacted version 
of its submission be withheld from public inspection. 

The Company is also requesting confidential treatment of certain information being filed pursuant 
to 47 CFR 54.3 J 3(a)(1) (five year service quality improvement plan progress report) under 47 CFR § 
0.457 and 0.459. The redacted version of this filing has been marked "REDACTED - FOR PUBLIC 
INSPECTION." The non-redacted version has been marked "CONFIDENTIAL - NOT FOR PUBLIC 
INSPECTION." 

Pursuant to 47 CFR § 0.459, the Company offers the following·in support of its request for 
confidential treatment of certain information. 

• Identification of the specific information for which confidential treatment is sought: The Company 
seeks confidential treatment of the five year service quality improvement plan progress report 
required per 4 7 CFR § 54.313( a)( I), 

• Identification of the Commission proceeding in which the information was submitted or a description 
of the circumstances giving rise to the submission: The Company is providing the five year service 
quality improvement plan progress report as part of its annual high-cost support recipient report per 
47 CFR § 54.313. 

• Explanation of the degree to which the information is commercial or financial, or contains a trade 

secret or is privileged: The Company considers the information to be highly sensitive in that it 

contains statements about the Company's future investment plans, and discusses specific equipme,Jlt .2 
and strategies the Company will utilize to provide services. No. of Copies rec'd LJ-r_, 
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REDACTED - FOR PUBLIC INSPECTION 

• Explanation of the degree to which the information concerns a service that is subject to competition: 

The Company provides voice and broadband services that are in competition with various landline 
and wireless provi.ders; thus, the investment data disclosed is related to services subject to 
competition to a high degree. 

• Identification of any measures taken by the submitting party to prevent unauthorized disclosure: The 

Company makes the data being provided available only to employees, consultants, and attorneys on a 
limited, need-to-know basis. 

• Identification of whether the information is available to the public and the extent of any previous 

disclosure of the information lo third parties: The information is not publicly available. 

• Justification of the period during which the submitting party asserts that material should not be 

available for public disclosure: The Company reque~ts that the data provided be treated as 
confidential indefinitely. Due to the sensitive nature of the data, it would not be appropriate for 
public disclosure at any time in the foreseeable future. 

• Any other information that the party seeking confidential treatment believes may be useful in 
assessing whether its request for confidential treatment should be granted: None. 

Accordingly, The Company requests confidential treatment of the five year service quality improvement 
plan progress report pursuant to section 0.457 and 0.459 of the Commission's rules. 

The redacted version of this Form 481 submission will be filed via the Commission's Electronic 
Comment Fil ing System (ECFS) in the above-captioned docket. 

If you have any questions about this filing, please contact the undersigned. 

Sincerely, 

Rob D. Strait 
Principal 
719-531-6342 

Attachment 

cc: Charles Tyler 
Telecommunications Access Policy Division 
Wireline Competition Bureau 
Federal Communications Commission 
445 12th Street, S.W., Room 5-A452 
Washington, DC 20554 

3210 East Woodmen Road, Suite 210 
Colorado Springs, Colorado 80920 

www.alexicon.net 5840 S. Memorial Drive, Suite 110 
Tulsa, Oklahoma 74145 
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<010> Study Area Code ~62181 

<015> Study Area Name BIJOU TEL COOP ASSOC JUL 01 2015 
<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Bri&n Creveling 

FCC Mail Room 
with questions about this data 

<035> Cont act Telephone Number: 3038225400 ext . 

Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> cre:vt" lingne tecin . nel 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice.-) ___ ..,. I ./ Q<-- check box if no outages to report 

o~:,'::·:.:::: ::'.:::• 'T' I • J 

(comp~« atta<Md WO<kshett) I ./ 

(complete ottoched workshret} I ./ 

I ./ 

I 
I IE&c 

(attodl d..afptlwdocl-u....,- t-) -...u!!!~=.=s 

<320> I ./ •. *-Unfulfilled Service Requests (bro;..ad:.b:.a:.n;.:d:.:,l __ .::=o=====L------------. - .. -

Detail on Attempts (broadband)! I ~ 
. (atta<h dtsc.ripriv• da<umtnt) 

Number of Complaints per 1,000 ..... cu_s_t_o_m_e-rs..,..(v-o-ic-e"'")--------------- -' 

<330> 

<400> 

<410> 

<420> 

Fixed ,o.o 
Mobile :o:.:o============== 

<430> Number of Complaints per 1,000 customers (broadband) 

Fixed ,o.o 
Mobile "'"0-.-0--------1 

Service Quality Standards & Consu_m_e_r...,P=-r-o.,.te_ct..,.,...io-n-:R=-u""le_s_c="'ompliance 

<440> 

<450> 

<500> 

<510> I'"'"~'"""' 
<600> Functionality in Emergency Situations 

•621s1co610. pdr 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

<1010> 

(attached desuiptive docum~nt) 

(ch~ck to indicot~ urtifitotlon) ' 

1ottac:hrd thscriptM documrnr) 

(compltt• attached_,) 

(complete attached-} 

(<amp~t• attoch<d worlul>ttt) 

(1{ ~s. complete otta<h<d woruh .. t) 

Ives 

(ottoch descriptNe document) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (if not ch.a toindicar.c•rti{lco1/on) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp~r. attoched-*shttt} 

(c~teatta<hedwotbh<et) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rote·of·Return Carriers affiliated with Price Cop Local Exchange Carriers 
(c.httk to indkott urtijkotlon) 

(complete ottoched work.shut) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certification} 

(<amp/tit attoch<d worl<Sh<,.t) , 

./ ./ 

./ 

..___1_ ...... 1 .... 1 _.;..../ _ _. 

.___1 _ _.ll.___1 _ _, 

_ _ , _ _.I ._I _ .;..../ _ _, 

.___ 1_ ..... l I~-'--

./ 

./ 
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<010> Study Area Code 462181 

<015> Study Area Name BIJOU TSL COOP ASSOC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should cont act regarding this data ari~ Creve ling 

<035> Contact Telephone Number - Number of person Identified In data line <030> 303822540 0 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> crevelingenet.ecin . net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

(yes/ no) ® 
(yes I no) 00 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the st atus of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 462181C0112 . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). If your company is a 

CETC wh ich only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on it s five-year 

service quality improvement plan pursuant to §54.202(a). The informat ion shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve seivice coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve seivice capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 

Name of Attached Document 
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<010> Study Area Code 4621 81 

<015> Study Area Name BIJOU TBL COOP ASSOC 

<020> Program Year 20l6 

<030> Contact Name • Person USAC should contact regarding this data Brian crevelin9 

<035> Contact TeleQhone Number· Number of person identified in data line <030> 30382254 00 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> crevel ings·net ecin . net 

<220> - - - - - - - -- - - f> h: 

NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facllitles Service Outage Affect M ultiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I Nol all that aoolv) (Yes I No) Resolution Procedures 

Page 3 



<010> Study Area Code 462181 

<015> Study Area Name BIJOU TBL COOP ASSOC 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact re~_dJng this dat a Brian crevelinq 

<035> Contact Telephone Number· Number of person Identified in data line <030> 3038225400 ext. 

<039> Contact Email Address · Email Address of person iden_ti fied in data line <030> crevelingenetecin.net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

1 1/ 1/ 2 01~-01 

<703> 
(~. :· _:.-~ ~~--~ ~ Wt -!t. 

;~ ~~' ~-• i":.;a· v •] ·w. w··~~r :- ... . §·.'.:;-,,;_.JI - . 1· .. . 
Residential local Mandatory Extended Area 

State Exchan11e (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge 

-- ~ .......... -· --L--...1 ,.,,..ri,.,&-.,..,..+ - . - . 

Page 4 

11-' ,, : I J :• . 
Total per line Rates and Fee 
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<010> Study Area Code 4 62 181 

<015> Study Area Name BIJOU TRL COOP ASSOC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contilct regarding this data Brian Creveling 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 3038225400 e xt. 

<039> Contact Email Address • Email Address of p~erson identified in data line <030> c reveling-anetecin. net 

<711> It. - 71 ( ~·-· • . J: 4: ~·~ :I\'l.I' :·~:, 4 ~··:~1 • -.rr·"Y- ·!:J .J ·1 u· 
Broadband St!Nlce • Usage Allowance 

State Regulate!! Download Speed Broadband Sen/lee • Usage Allowance Action Taken When 

State EKchange (ILEC) Resld~tlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached (select} 

C"-- - ... 
- - -
- -r• - · ,,_ '"'""''"'"' ~ 

Page S 
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."1. .... ?.-; ;. ¥ ·. ·ig : !l.:.l'<;. . ···. ·•).. ,<;.,·;:-;, : . . ~". -"1' .• ; ft· 'I. •. ·."· ·:n--i ,., .i ,k! ~· J;. • y ~'~h:. , .• ',J. .... '#Ii ••• ~ l'f ' :\. f.o-.\l ~·1} .. ~ .f ·1:.i:_.~. 1 j{~·'!·· .. -. ·~;~~. -'-'i ~- 3 ~ .f r4· . r , :r ·:, .,~,, ,~4i .1f : :\ · ('D.~-; ~Wfts. :_~-~,;1·;'1= f I ~,'fL::;'.' ·1J' -. ti~· 'ff ":·,,._ ( n 
<010> Study Area Code 4 621 81 

<015> Study Area Name BIJOU TEL coop ASsoc 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Br i an Creveling 

<035> Contact Telephone Number- Number of person identified in data line <030> 3038 225400 ~xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> creveling~netecin . net 

<810> Re.EJ.orting Carrier Bijou Telephone co-op A.ssoc i a.'C i on, Inc . 

<811> Holding_ Company No t Applicabl e 

<812> Operating Company Bijou Telephone co -Op Associ a t ion , I nc. 

<813> 
, .. : .. ·w..aui ~- g. •~a:a: -~ ;J,11 f.~ f'JHE.' ·~E_ ·:'.·D id' r.:-. !::; : ;~·PC ~·wt 5: 1; l :'•! ':: 1' . .. :1 ·!1 :l' .· -~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- t>ee an ~cnea worksh~ ~et --

Page6 
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; :_• ~- -~ · ... · fl ' ~ ,). ii.fill! . ' :/Jf.'t:· . J?'fl ~-~~"?"91Ht ~ :J "'.' . -.< f If. ·: flt . J . ,.. w.: j 

.. -•li ,, •t. ~ If .i .(~· ~ ·::·.J" j/t ""*' ... h~J ,j ·. f .··. c·~· .. ,. . iii" ( -.';' . .r. ~ ~ .r ;.f ·. f ~·N I /, 
~ . '.·t ·. J . . ·· .. ·k .\ '. . ........ t' ·" .. .. . . .;Y' ... ; .· . .. f -~ . .:: · :f~~f J. -k j/~~f .. ;r, ,;~ ..• < . ft."(i, :t'_ ~.) 

., " .•. ' .II. ~ •.. ·.<'· ...... 1·~.. ._,, •.•. ,. ,.. .. !!= • ..;·. . ,. 'l «' • ·:· ,, If.,/ 

<010> Study Area Code 462181 

<015> Study Area Name BIJOU TEL COOP ASSOC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Brian Creveling 

<035> Contact Telephone Number· Number of person identified in data line <030> 3038225400 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> crevelingtnetecin. neL 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 

Not Applicable 

Name of Attached Document 
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<010> Study Area Code •621s1 

<015> Study Area Name s1Jou TEL COOP 11Ssoc 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data snan creveu~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 3038225400 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> c:_rcvcun911netecin.r.et 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 5.4.313(9) (Yes, No). 

<l1
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

[ u l 

Page 8 
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<010> Study Area Code 462 181 

<015> Study Area Name BTJ OO TEL COOP ASSOC 

<020> Program Year ---2JllfL 

<030> Contact Name - Person USAC should contact regarding this data 11x1an ~reveUn<t 

<035> Contact Telephone Number - Number of person identified in data line <030> 303a 22s• oo ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> crcvcll~netecin .nct 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I " ""oomo ¢ < I 

<1220> Link to Public Website HTIP 

•p1ease check these boxes below to confirm that the attached document(s). on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
IIZJ 

[ill 

Name of Attached Document 

Page9 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year Hr.:JOl1 I Bii WOP ASSOC 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact Telepho_rie Number - Number of person identllled in data line <030> 

Brian t..TeveTing 

<039> Contact Email Address - Email Address of person identified in data line <030> 
creve11ng•ni:cue2n. net 

Select the appropr~te responses below (Yes, No, Not Appllaible) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect Amerlai Phase II support as set forth In 47 CFR § 54.313(b).(c),(d),(e). The i nformation reported on this form and in the documents attached below ls aca1rate. 

Incremental Connect Ameriai Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)I) I - J 
<20lla> 3rd Year Certification (47 CFR § 54.313(b)(l)ll) 

<201lb> Attachment {47 CFR § S4.313(b)(l)ii} c ... .... 1 
Name of Attached Oowment{SJ listinl Required Information 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 

2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)) 

2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect Amerlai ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

E I I 

Please check t he box to confirm that the attached document{s), on l ine 2021,contalns the required information c=- J 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and - -
addresses of community anchor institutions to w h ich began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

nlotmabon 

Page 10 



<010> StudyAttoCode 4621Sl 

<015> StudyAttoNome BIJOU TRL CQQe ASSOC 
<020:> Program Year 2016 
<030> Cont'Kt N•me ·Pe.non USAC lhoutd cont.Kt rtatrdlfl& thisd•t• 8ri.a.n Crevel inq 
<llll> Contxt T•lepho_ne_Numbt<_· Numbef ol poroon_lcl<ntlfotd ln<lotoline<ll30> JQ~rns•oo ext 
<039'> Contact £mall Addrus · Email Address or eenon ldentfrll!d In Qta fine <030> creyel 1 noenetec in net 

OIEOC tho boxes below lo not• compllon<o on IU five VII• stMC. q.-lity plan (purs.-t to 47 GR§ 54.2021•)) and, for ptlyattly hold cam.rs, .......... compliance with tho flnandol rtportinc ••qui••ments 14'1forthIn47 
CFR t 54.3U(t)(2). I hlnhtr certlly tNt tho lnfom>Won rtportld on this form •nd In tho docum4nt .. ttodl0d below Is'""'°''· 

462181C03010. pdf 

(3010) Pqrus Ropon on 5 Vur Plan 
Miiestone Cortlfocatloo {47 CFR § S4.313lf)(l)(IU 

Name of Atue:hed Ooc:ument listing Required Information 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(30111 § 54.313 (1)(1 )(ii), lhe carrier shall provide the number, names, and addresses of community anchor institutions lo which began 

providing access to broadband service In the preceding calendar year. 
[2J 

(30121 Community Anchor lnsthutlons (47 CFR § 54.313(1)(11(11)) 

I ...... ~,. .... , I 
Name of Attached Document Ustin.g Required Information f3 63 

(30131 Is your company a Privately Hold ROR tarrier (47 CFR §S4.313(n(2)) {Vos/No) • 

(3014) If yes, does your company file tht RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the require<l information pursuant to§ 54.313(1)(21 compliance requires: 

(3015) Electronic copy of their onnuat RUS reports IOperatlne Report for ID 
Te~mmuniutions Borrowers) 

.............. , ............ , ._ ... _ .... ~_,.o .. , .. l.... Ir:] I 
(30171 ff the response is ves on bne 301•. attach vour company's RUS annual 

re.port ~nd all r~u1red documentltion 

(3018) If the,_._ Is no on ~ne 3014, ls your company aud•e•ll 

Name of Attached Document Ustin& Required lntormaUon ~o 

(Yes/Nol ~ 

If the response ls yes on line 3018, pleaMO chectlhe boxes below to 
confirm your submkslon, on IOM 3026 purwant to§ S4.3 I 3{f)(21. contains 

13019) [ither a COfJY of their audited fmncQI SUttment or (2) a financial report in a format comparable to RUS Operating It~ fot Te'econwnunk~uon.s 

(3020) Doc\rnenl(s) lor Balance Shee~ Income Statement ard Statement or Cash Flows 

110211 Management le11er and audit opillon Issued by the independent certified public accountant that performed the company's financial aud~ 

tf the respcnse is no on line 3018, please check the boxes bek>w 
to confirm your submission, on Imo 3026 pursuant to§ S4.313(n(21. 

contains.: 

(3022) Copy of thei< finandal statement whkh ht.s been subj«Ct to review by an 
independent certified public 1ccCMJnt11nt; or 2, a flnanclal report In a 
format C·omparable to RUS Opetatlng Report for Telecommunlcations 
Borrowers, 

(30231 Underlying Information subJtcted to a review by an lndependtnt certified 
pubOc: •c:c:ount.ant 

(30241 Underlying Information subjecled to on officer certification . 

rn 
rn 
!IZJ 

ID 

Cl 

B ... " """'""'''' .... ,_ ...... -~ ... ~- .... ·~-or::::':'~.°" .. , I 
""" -~-·--·-~·- · ----~ 

Name of AttKched Document listin& Required tnform.adon 

P110 ll 

Paren 
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1 _;; · l· ~ -~-· · ~v f.-:·ti, -~· ·C > -~f~ ?ft ~~~:t· ·:~ 

<010> Study Are• Code • 621Sl 
<OlS> Study Ar .. Name BIJOU TEL COOP ASSOC 
<020> ProgramYear 201fi 

<030> Contact N;s,me · Person USAC should contact re~rding this data Brian Creveling 
<035> Contact Telephone Number· Number of person idtntifted in data lint <030> 3038225400 ext. 
<039> Contact Email Address· Email Address of person tdentif-.ed in data lfne <030> creveJ 1 ng!lnerec in net 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

11753428 

11858146 

1297019 

19115966 

17333723 

135591 

14813112 

1110621 

Name of Attached Ooc.ument listing Required Information 

Pago 12 

P>ie 12 
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<010> Study Area Code <62181 

<015> Study Area Name BIJOU TBL COOP ASSOC 

<020> Pro ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Brl•n Creveling 

<035> Contact Telephone Number. Number of person identified in data line <030> 3038225400 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> crevelinq.,,etecin .net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflcatlon of Officer as to the Accuracy of the Data Reported for t he Annual Reporting for CAF or U Recipients 

certify that I am an offic« of the repO<ting carrier; thy responsibl&tles lndude ensuring the accuracy of the annual reportJna requirements fOf unlvenal service suppott 
tedplents; 1nd, to the best of my knowledae, the lnform1tlon reported on this form and in any attachments Is accurate. 

Name of RePOrting carrier: BIJOU TEL COOP ASSOC 

Signature of Authorized Officer: CERTIFIED ONLINB Date 06/26/2015 

Printed name of Authorized Offker: Brian Creve! 1ng 

Title or t>O<ition of Authorized Officer: General Manager 

Teleohone number o f Authori zed Officer: 3038225400 ext . 

Studv Area Code o f RePOrting Carrier: ~62181 Filing Due Date for this form: 07/01/2015 

-· wi[~ully makit>& fall<! stotements on this form can be punished by fine or forfeiture under the Comnwnlcations Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprisonment 
under Title 18 of the United Stotes COde. 18 U.S.C. § lOOL 
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Page 14 

<010> Study Area Code 462181 

<015> Study Area Name BIJOU TBL COOP ASSOC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Bri an Crevel ing 

<035> Contact Telephone Num~r · Number of person identified in data line <030> 3038225400 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> creve lingenetecin . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responslbilltles Include ensuring the accuracy of the annual data reporting requirements provlded to the authorlud 
agent; and, to the best of my knowledge, the reports and data provlded to the authorized agent Is accurate. 

Name of Authorized Aaent: 

Name of RePorting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Offteer: 

Title or oosition of Authorized Officer: 

'Telephone num~r of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements oo this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprisonment 
under Title 18 of the United State. Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service suppart re<lplents on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of RepartJng tarrier: 

Name of Authoriled Aaent or Emplovee of Aaent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Aaent or Emolovee of Aeent: 

Title or position of Authorized Agent or Employee of Aaent 

'Telephone num~r of Authorized Aaent or Emoloyee of Aaent: 

Study tvea Code of Reparting Carrier: Filing Due Date for this form: 

l 
-·-

] Persons willfully making false st;nements oo this form un be punished by fine or forfeiture unde( the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or lmpt"lsonment under Tltle 
18 of the united States Code, 18 U.S.C. § 1001 . 

- . - ·-. -=- ·---- --- .. --... - -··· ....... ~-· ....... ~ ....,........,.... · ~· ......... ·-·-·"''""'"'"'""""""'"···-~· .. ---~"""'"'"'"'"""" 

Page 14 



Attachments 



<010> Study Area Code 462181 

<015> Study Area Name BIJOU TEL COOP ASSOC 

<020> Program Year 20 16 

<030> Contact Name · Person USAC should contact regarding this data Br i a n crevelin9 

<035> Contact Telephone Number · Number of person ident ified in data line <030> 101a22s40 0 ext . 

<039> Contact Email Address· Email Address of person ldentifled
0

ln data line <030> cre velinq•ne Lecln . net 

<701> Resident ial local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l / 1 /2015 I 

<703> 

~-·~ :.i.. I ,· f v ... .,,. .. '.:; ~ J ;,~ . ,j'-' "Lm•~-' (! II, ~ ' 
I • ~ i • ·" "·~:- m.1 .. · J'. I• )~:1f ·~ :-· 

~:, .... _.:.· , . :f'! ' 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charlie Stllte Universal Service Fee Service Charge Total per line Rates and Fee 

co Byers-822 PR. 16 . 0 0 . 0 0 .42 o. o 16. 42 

co Deer Trai l - 769 l'R 16.0 0. 0 0. 12 0. 0 16. 42 

. 



~:- .,,~;:\~~·/,: ··" :~.,:;;.'·~~r: ;~;, .: . ~~:~\ ''t :>:.·;~::1~;\"/' .. ·{~>if:s,7 'ti;f~~> ... :-.:,;_;.:·.i 'i~ ,; /~:~ ;~; r 
<010> Study Area Code · 462181 

<015> Study Area Name BIJOU TBL COOP l\SSOC 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Brian Crev~ling 

<035> Contact TelephQ_neNumber • J!umb_er of person ident ified in data line <030> 3038225400 ext . 

<039> Contact Email Address· Email Address of ~erson identified In data l ine <030> crevelin9~netecin. net 

<711> ''~ ... : j '~ : -~i.~~' ·~t.. 'jj· ii I: .:,L~·~.-i~ , .. . ' .. :1f 'l, :i ;.~ .. !! :.~ .. ~;;~. i'~~J ~= ·' ·~ ~ ~ ·:·!·: ii~ ..... ;~· 'i:.~:~·-:j· ··~Ii·.~. t a·'! -' } 

Total Rat es Broadband Service • ~roadband Service Usage Allowance Usage Allowance 
Exchange (ILEC) Residential State Regulated 

State 
Fees and Fees Download Speed Upload Speed (Mbps) (GB) Act ion Taken 

Rate 
(Mbps) When Limit Reached {select} 

co Byers-822 29. 95 0. 0 29. 95 1. 5 0. 384 999999 0 
Other, There are no usage limits 

co Byers-en 
44. 95 0 .o 44 .95 3 0 0. 512 999999 0 

Other, There are no usage limits 

co eyera-e22 
59. 95 0 .0 59. 95 6 . 0 0. 768 999999 0 

Other. There are no usage limits 

co Byers-an 
75 . 0 0 . 0 75. 0 10. 0 1.0 999999 0 

Other, .There are no usage limits 

co Bye rs ·822 
110 . 0 0. 0 110 .0 18. 0 2. 0 

Other. The re are no usage limits 
999999 0 

co Deer Trail· 7E 9 
29. 95 o .o 29. 95 1. 5 0 . 384 999999 0 

Other, There are no usage linli ts 

co Deer Tra.il ·769 
44 . 95 0 .0 44. 95 3 0 0. 512 999999. 0 

otner . There are no usage 11m1ts 

co Deer Trail-769 Other, There are no usage litl)its 
59. 95 0.0 59. 95 6 0 0. 768 999999 0 

co Deer Trail - 76 9 
75 .0 o. 0 7 5 . 0 10 0 1. 0 99999? 0 

Othe r . There are no usage limits 

co Deer Trail - 769 
110 . 0 0 . 0 110 . 0 16 0 2. 0 999999.0 

Other. There are no usage limits 



<010> Study Area Code 462181 

<01S> Study Area Name BIJOU TBL COOP ASSOC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this_ data Brian c revelin!!_ 

<035> Contact Telephone Number · Number of person identif1ed In data line <030> 30 382254 00 ext. 

<039> Contact Email Address · Email Address of person identif1ed In data line <030> crevelingcnet ecin.net 

<810> Reportin&_ carrier Bijou Telephone Co·Op Association , I:>c . 

<811> Holding Company Not Applicabl e 

<812> Operating Company Bl)ou Telephone CO·Op lleaociation , Inc. 

<813> " ... t.-. : k... ..i:. I ii~ 1. .N. "f 1 <:i/llr . ;p· ·.. •:'. ,- . .,ff' ~ .; :~ .. - ' w:·i' "'# . ~ -.r-liil·. ·"! · :·.s'Jlti!M !" ,-/"··. ,V:· Z .Ii/, 

Affiliates SAC Doing Business As Company or Brand Designation 

EASTERN COLORADO INDEPENDENT NETWORKS, LLC ECIN 



Bijou Telephone Co-Op Association, Inc. (SAC 462181) 
Five Year Service Quality Improvement Plan Progress Report 
For the 2015 Reporting Year 
Per 47 CFR § 54.313(a)(l) 

I. DISCUSSION 

Bijou Telephone Co-Op Association, Inc. (Company), an ETC designated by the state of 
Colorado, h'ereby submits this five year service quality improvement plan progress report (Progress 
Report) as required by 47 CFR § 54.313(a)(1 ). The Company is an incumbent local exchange carrier with 
a service area in the state of Colorado, with 1,071 customers in two exchanges as of I 2/3I/2014. The 
Company is a rate-of-return (RoR) regulated carrier. 

The Progress Report reflected herein represents the Company's ongoing efforts to expand high 
quality, reasonably-priced broadband services throughout its service area. The Company generated and 
fil ed in 2014 a five-year plan in compliance with the Commission's rules, althoug2t e out years in the 
plan (years 3-5) are highly speculative in nature and thus will likely change, som · substantially, in 
future progress updates filed with the Commission. Reasons for the speculativ!'\.M re of years 3-5 of the 
Plan include (1) the unknown nature of universal service support in those yc;<($1m light of the 
Commission's USF/ICC Transfonnation Order, (2) the difficulty in ~ore ~g customer counts, demand, 
and other factors directly affecting network demand, and (3) the rapid of technological innovations 
in the communications industry makes it difficult to plan more than or two years in advance with any 
degree of accuracy. ,CJ 

~ 
The Progress Report presented herein by necessitx, des expenditures not directly tied to 

"improvements or upgrades" of the Company's network ~c as amounts for the maintenance and 
upkeep of existing telecommunications plant. In o~ the Commission to accurately consider the 
capital and operating expenditures as related to an ported by the federal universal service programs, 
these types of costs are critical for such an und~ ding. 

' 0 
IL Five Year Plan Update ~ 

/ 

The Company has no m~~~dates to the five year service quality improvement plan it filed in 
2014. The five year improveme~n is included below for reference. 

~ 
Ot-scri tion 2016 2017 2018 2019 

~ . .... NIA 

III. Progress Report 

A. Maps 

Section 54.3 l 3(a)( I) requires that all recipients of high cost support are to provide maps depicting 
the progress made during the current reporting period. The Company is providing a map showing 
progress in regards to its five year service quality plan through June 30, 2015, and is provided at the wire 
center or census block level, as applicable. 

1 



.. 

... 

111' .. flN!. 

,,. ... .. vr 

M-1• A.if 

')'~ ... ~ 

... 
......... 

' ... 

--- ··--- - ---·-------
~~~~--~~~~~.--~~~~~~~ - BIJOU T£UPHON£ 

COOPERATIVE ........ ..,. 

E 

~ 



,--------------------=:..L='.__ _______________ _!. .. ~·=-·~-~== .... ----------·-··-·•• ..... •---H~---

-- ·----- ---2 - ... 



! 

! 

BIJOU TEl£Pl!ONE 
COOPER.\ TIVE ........... , 

' ~ 
I ! 

;; 

-



• 

rr=------

s l _ __.._ 

§91 ·1111111 
11,111!1 

I J 1111 i I ti' Ii .I 1111! 


